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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
MD hours perresponse. .. ... 16.00

TR onoormmor e

PURSUANT TO REGULATION D,
03023248 | SECTION 4(6), AND/OR GATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

West Coast Warbirds, LLC Regulation D Offering
Filing Under (Check bpx(es) that apply): Rule 504 [T} Rule 503 D Rule 506 D Section 4(6) D ULOE

limited partnership, to be formed

A <
Type of Filing: New Filing [} Améndment éo
/ V\\ ‘\
A. BASIC TDENTIFICATION DATA & ung LA 9007 S
1. Enter the information requested about the issuce \}\y = = /:/, y
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) d\\“/
89

West Coast Warbirds, LLC . /%}
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number v g Area Code)
103 Creekwood Cir, Linden, Michigan 48451 586-665-6353
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Restoration and/or Manufacture of Antique and Vintage Aircraft and Aircraft Components and/or Sub-Assemblies . @
Tvpe of Business Organization Q&SS%

[J corporation g limited partnership, already formed [J other (please specify): ?RQ

[] business trust

Month Year
Actual or Estimated Date of Incorporation or Organization: [B]7] [B3] g\ctual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service dbbreviation for State: “'\OMS
CN for Canada; FN for other foreign jurisdiction) g E““ N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 1J.S8.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the datc it was mailcd by United Statcs registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not maaually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file th
appropriate federal notice will not resuit in a loss of an available state exemption anless such exemption is predictated pn th
tiling ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. I of



2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five vears;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ﬂ Promoter _ m’ Beneficial Owner xf Executive Officer  [] Director XGcneral and/or
Managing Partner

Ripper, Stephen M.

Fult Name (Last name first, if individual)

10064 Bennett Lake Rd, Fenton, Michigan 48430
Business or Residence Address  (Number and Strcet, City, State, Zip Codc)

Check Box(es) that Apply: M Promoter m' Beneficial Owner E Executive Officer  [] Director B/General and/or

Managing Partner
Drenth, Jasen S.
Full Name (.ast name first, if individual)

103 Creekwood Cir, Linden, Michigan 48451
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter Z Benceficial Owner D Executive Officer M Director K General and/or
Managing Partner

Hansen, David D.

Full Name (Last name first, if individual)

11300 Buri Drive, Fontana, California 92337
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] Geaerat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [] Cxecative Officer [] Director [} General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [] Executive Officer [T] Director {7] General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccocvvreevrrerenne

Answer also in Appendix, Column 2, if filing under ULOE.

b E} z

2. What is the minimum investment that will be accepted from any individual? ................. revrvererernees $ 5,000.00
Ye No
3. Does the offering permit joint ownership of @ SINle UNIT? coror ittt eeea cere e rne |
4. Enter the information rcquested for tach person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndivIdual STATES) ....ccooociirreceeretererce s rea e s rease s n e s easr e ssssaasase s sesanrannnes [ Al States

CT
o]
RT] N 0D UT

3
5
8
g

A

HEEE
HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check “All States™ or check INAIVIAUAE SIATES) c.cucvviveireerc et et ravt e s e et seserecse s seseesets e abenassesnns [J Al States
(E] [m]
M] MN MS
(™Dl
WAl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) ..o tb et saen e cnsasannee [ Al States

M M A K K1 A M M M M &9
M B & M M M Y K O bAd 0"
& A O MM X ©Ohn Fm A WA 2 ©WY v

ID

AEEE
EISEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter #0” if thc answer is “nonc™ or “zero.” If the transaction is an cxchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate
Type of Security Offering Price
DIEDT covorreeeceneeerese e etss b e s e s sa oS A RS RS b A e e e et rnn s sttt ne e $ 650,000.00
EUQUILY -oovvucrmeeennsresraeesnctnansrssecssessessessssasasaseesasss smsesassensesceseaset astssasmeesseseessssssssasaress ssesenmasssussessnsesesesn 3 0.00
[J Common [} Preferred
Convertible Sccuritics (including Warmants) ........coo.cvcuveeereevneeecsenesessssessssersensssssesansees $ 0.00
Partnership Interests .. . e et eteruetasusereesassena et eree s e cAs s et et a et et rereeensessrmeeanenteeen $ 0.00
Other (Specify ) rerrenreenieer et ae e et s sb e nA e b et s br s aenen $ 0.00
Total ... . et AR p b a e b e e s et s et $ 550,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors
ACCTEAITEA IIIVESIOTS w.vvuruererrveresrersrseaianssemesstssesssssnas it assssssstsressnsaseastsstsnssssasssssssnssstrnsseumasessssossessores 0
NON-2CCTCAILCA THVESLOTS .e.ouvvreverrerereeieiiesenisesesseuessssssssssssersessrassmenssessssescrresssssssssasssesseseasmsnasans 0
Total (for filings under Rule 504 00LY) .....cooovocrreeceecieeereretene s sre st s eraesaresnse s 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security
RULE 505 ittt it et et ettt e et ee reer e teeer e eae e et eeen e tese et s neen NA

REZUIALION A ... oieiueii et ciiiieieee et e retare e e e s eresee e oes sbe e e sees cerreranrsemstentssbseemseresaerasenseenn NA
RUIE SO oot et e ettt e et e ee et ver eesaes e rreebetreaestans et et ent e aaenasaes Debt
7 | U U OSSO OO PRUNURUSPPOYPRUR P Debt

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futurc contingencics, If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENE’S FEES wviiiiimiccse it ssr st b s s pasast s e s s amt e as e b s asb s saer e es

Printing and Engraving Costs . eeteeeater et s s e At e s s et SR a R SRS b e s e s e e e aRn AR e b e
Legal Fees.....ovvnnnn ' eeeret et ea i as e e A e et AR eea b et cRee b RS R SRR b et sa e

Accounting Fees ...... ettt ettt s sa s sren s s e ame e s Reneen

ENZINEETING FEES wouircitiiveerciicteiitcc sttt b e as et b s ma e ss s b s ke b b et s as s bsssnanessaberas sussasennananses
Sales Commissions (specify finders” fees Separately) .....covioiiinicmn i et ennes
Other Expenses (identify) Offering Preparation Expenses - Regulation D Resources
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Amount Already
Sold

$ 0.00

$ 0.00

$ 0.00
$ 0.00
$ 0.00
$ 0.00

Aggregate
Dollar Amount
of Purchases

$0.00
$0.00
$0.00

Doliar Amount

Sold
$0.00
$0.00
$0.00
$0.00

$ 0.00
$ 1,000.00
$ 2,100.00
$ 1,025.00
$ 0.00
$ 55,000.00
$ 875.00
$ 60,000.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenscs furnished in responsc to Part C — Question 4.a. This diffcrence is the “adjusted gross

proceeds to the issuer.”.........cceeu.. treersrerrar s saeraa e rers et rasrattsresenn $ 490,000.00
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ......covvveriemrmrmecessirersrsermsrerssssnans et esrs e st RO et s ee R aares []$0.00 s 0.00
PUPCHESE OF FEA1 ESTALE ....cvuveccrreerreiesereesse s mesecrsare e snasssss st s etss b e e st sa s s sbasstsbarbassrssassnsassinasnsaats []$0.00 0Os 0.00
Purchase, rental or leasing and installation of machinery
and equipment ........cc.......... et eeeeiereeerattsesae s seseAeea b e e bt et e eneee et neetrnre s emaeteren []1$0.00 s 0.00
Construction or leasing of plant buildings and faCilities ......ccceirriricrnerirrsresseresrressressssssesssesssssssesens [150.00 s 0.00
Acquisition of other businesses (including the value of securifies involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ....... 0s 0.00
Repayment of indebtedness .......... s 0.00
Working €apital .......cocoorveeeemeerceeecee e . {7 $100,000.00
Other (specify). Purchase of Project Aircraft and/or Airframes []%0.00 [[] $250,000.00

Purchase of Aircraft Components, Accessories, Sub-Assemblies []$0.00 ] % 150,000.00

Column Totals [1$0.00 [] % 550,000.00
Total Payments Listed (COMMN (0tals added) ...c..oveerenvirerierirerinnsisneesceresesssessserarssssstsss s ssssnssessonsssssens [ $ 550,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wriften request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragrapb (b}(2) of Rule 502.

Issuer (Print or Type)
West Coast Warbirds, LLC

= / e
ignatu .

Date
June 12, 2003

Name of Signer (Print or Type)
Stephen M. Ripper

Titlclf Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PIOVISIONS OF SUCH TUIE? ..ovuvermceesecimsecrassacessessrsssssesssmmssssessassssessssessssssasescessesssssessessssenes . - O M

See Appendix, Column 5, for state response.

The undersigned issuer herebyv undertakes to furnish to any state administrator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

L, P
[ssuer (Print or Type) Signature , . Date
West Coast Warbirds, LLC W % June 12, 2003
Name (Print or Type) Title (Pfint or Type) 7
Stephen M. Ripper President
Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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